2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P96000091553 Secretary of State
1. Entity Name 01-23-2003 90153 024 ***150.00
BAILEY CONSULTING, INC.
Principal Place of Business Mailing Address
201 RIVERBEND ROAD 201 RIVERBEND ROAD
ORMOND BEAGCH FL 32174 ORMOND BEACH FL 32174
S — S— AT B EA I
Suite, Apt. #. et. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
. 59-3410974 Not Applicabie
Zp | Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
| = . . i = e SR Fpt S D s .=~ Foec Requited
o] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NOBTON’ JR" JOHN S PA, Street Address (P.O. Box Number is Not Acceptable)
431 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name af registarsd agent and tide if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ltrigbution. ’ d fdsr;g:iq‘:)hg?e‘:sa )
Make Check Payable to Fiorida Department of State
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIMLE [ Change  [J Addition
NAME BAILEY, DAVID M NAME
streer ADORESS [201 RIVERBEND ROAD STREET ADDRESS
orv-s1-z¢ |ORMOND BEACH FL 32174 oTY-s7-2°
TILE D O pelete TITLE (1 Change [ Addition
NAME BAILEY, JACQUELINE D At
STREET ADDRESS (201 RIVERBEND ROAD STREET ADDRESS
cr-s1-2¢ |ORMOND BEACH FL 32174 CvY-ST-2P
TMLE O Delete TMLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRFSS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE 1 pelete TITLE (J thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on ihis report or supplemenizl repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver-df truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameappears in Block 10 or Block 11 if
changed, or on an attachmeptwith aryaddress, with all other like empowered. /ss-é)

Y JLNSLEH (g}
LoD / é—/ 2% o5 o933
SICNATURE ANDTYPFD o PRENTED NAWE OF SIGHING OFFIMTOH Date ’ Daytime Fhone &

SIGNATURE:

e

CR2EQ34 (10/02)



